" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
g o

CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of Stale S C Cretary Of State

DIVISICN OF CORPCRATIONS

DOCUMENT # F11701 (2)

1. Corporation Name

AMERIFOOD CORPORATION

O

Principat Place of Busness WMailing Address
12630 § W 8TH BTREET 12630 § W BTH STREET
MIAMI FL 331841412 MIAMI FL 33184-1424
3. Date Incorporated or Qualified | 38, Date of Last Report
— 12/31/1980 05/01/1806
2. Principal Place of Business 28, Mailing Address 4, FE{ Number Applied For
21] ) 26 59‘2076390 Not Applicable
Suite, Apl #. et Suite, Apt. #, atc. 38 75 Additional
s ifi i i N
’al , L;"l B. Carlificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campalgn Finanging $5.00 May Be
E] ;;I Trust Fund Contribution Added to Fees
2w | Country Zip Country 8. This corporation has liabillty for intanglble tax under s. 199.032,
24 25 28] 30] Florida Stalutes Oves [No
9. Name and Address of Current Rogisiersd Agent 10, Name and Address of New Registered Agent
FORTOUL, EDUARDO 1] Name
9056 8.W. 112TH PLACE B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
83
84| Ciy FL 85| Zip Code
|99, Parsuant io the provisions of Seclions 6070502 and 607. 1508, Florida Statuies, the above-named corporation submils this statement for The purpose of changing its regisiered

oflice o registerad agent, or bolh, in the $1ale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamibar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgralrn, s 0 penlid Famo of ragistered agent and e I Bppicable. {NOTE. Ragisterad Agent signature required when reinstating) : DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeETE 11TLE [T hange [ Addition
NAME ARIAS, MARIO T 1.2 NAME
civeerapoess | 14090 SW T8TH 8T 1.3 STREET ADDRESS
CITY. St 2 MIAMI, FL 00000 14 CITY-SE- 21
e P1S [ DELETE 21 TTLE [ Change” [ Addition
HAMSE FORTOUL, EDUARDO 2.2 NAME
sieer aonress | D056 S.W. 112TH PLACE 2.9 STREET ADDRESS
CTY- 512 MIAM, FL 0 2.4 0ITY-ST-2P
me D [T oELeTe A1 TITLE [JChange [ Addition
NiME FORTOUL, EDUARDO 1ZNAME
sruge anoness | 906 SW 112TH PLACE 33 STREET ADDRESS
Gy 5176 MIAMI, FL 00000 34.007Y-51-2p
T 1 oeLere 41TALE [J Change [ Asdition
NAME 4.2 NAME
STREE | ADURESS 4.3 STREET ADDRESS
CITY-§1- 21 4.4 (ITY - 87- 21P
L L peLETE 51TILE [T change 4 Adgition
NAME 5.2 NAME
STREL | ADDRESS 5.3 STREET ADDRAESS
Cy-§1- 49 B 54 CHY-ST-21P
it ] oecere 6.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STHE T AJDHESS 6.3 STREET ADORESS
Cy-s). 7 7 64 CITY -5T-2P
14. | do hereby certify that the information sypplied withMisfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on 1his annual or Su magkal annual report is trua and accurate and that my signature shall have the same legal sfect as it made under oath; that

I am an officer ar direcior of t
appears in Block 12 or Bloc

SIGNATURE:

Fracfiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes, and that my name
atlachment with an aridrass,

Ry L T g/ _¢f 97 . @5 ) 223463 ]

URE AND TypED Oﬁ'mWAuE OF §ioHING OFFICER OR DHRECTOR Daytime Fhane K
0245204

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 {9/96)



